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Application of

FOR THE ENROLLMENT OF

IN THE INDIAN SCHOOL AT

Carlisle, Pennsylvania

POST OFFICE ADDRESS OF APPLICANT:

Date of enrollment,

Term of em-ollinent, .



Application for Enrollment in a Nonreservation School.

{For a child not enrolled at an Ageney.)

For and in consideration of the United States assuming the care, education, and maintenance in

the United States Indian School atL?/ AN AAA

. af

fN{lme tf Llulﬂ] {Sex) 1[ AT nt gu‘lrﬂlsh or ’ne\t of ein.)

______ o./a ’,S“'R-Dk-—ol. P. 0., State of ... VLo o0, di hereby voluntarily consent

and agree tow _..enrollment in said school for a period of -*years and also obligate

(N@t less than 3.)

and bind myself to abide by all thecgules and regulatmns for IndlarU;chooiq
1 further say that the-said-ehdd was born at. Lq.om/ %QJGL on Mok, & ) 3 *’-fl [

4 “oh ) : ‘D:\te )
wada Y3 Indlan of the % :LH-/UA«

that the father, Umoaww A m O

IName of father.) Y - .(Iq T Was. } (Degree. )
3 /VV'LJ
Tribe located at. A _o~A Ji-'t/a/i Agency; that hede£t the tribe about 95 "‘f
C 4 {An n-mnate dat,e )
that the mother, . {N..ﬁL.J/ CL ]’/4 a;ﬁ(M/ﬁ"I'rv - ( L Indian of the W M
ame, 8. or “as R'l'ee

il
Tribe located at. (p,o«\d T Agency, and left-the tribe about @M O 8 ) § Wthat

lA‘pnronmute date.)
the said child was born and reared in the United States, and now actually resides therein: and that
he has attended the following schools:

NAME OF SCHOOL—PUBLIC, GOVERNMENT. . . DATE OF DATE OF CAUSE OF
OR MISSION. LOCATED AT— ENROLLMENT.| DISCHARGE. | DISCHARGE. Grapa.

B o —) | : ; e 1

This é;/':{__ day of % .19{}7
Two witnesses: ﬁ&%/ é) /éﬂ A,,.M‘_ .

{Parent, romianT o next of kin.)

P, 10,

(NoTE.—Every blank in this application must be properly filled out by the applicant, in his own handwriting, if possible. The signature, whether
by mark or otherwise, must be attested by two witnesses.)

£ AFFIDAVIT.
::/(/yi__ é@ é,d// ﬂfq_/.a. ., do hereby swear that the statements made in the

ah(we *1_1_}phcatlon are true.

nnnnnn porrbrrny t } Mﬂmﬂm next of Icm )

“Sworn to and subscribed before me this... é_.day of 6‘%‘% i ; 1907 _

(NoTR— "‘hr‘: application and affidavit must be executed before seme officer authorized to administer caths mth M._ m’ﬂ{m&

livirg; if the parpulq are dead, by the guardian or next of kin.)



Certificate of Physician.

i MM%/ oy @ practicing physician of : : !
, do hereby certify that I have carefully exammecﬁ W W
the child named in this application, and find that M is in proper physical condition to attend

school, and is not afflicted with tuberculosis or other disease which would he a menace to the health

of other pupils.
7 L Fﬂg%])

Vouchers of Disinterested Persons. .
VoucHER No. 1.

_ 6 c/ilijt_/— . , of
(Business, calling, or profession.)

, do hereby certify that I am personally acquainted with

E) e
M %ﬂdb’:&-‘r’) who makes the ;Qregoing application; that I believe his state-
9) Waaﬁw,o—n : that

f\lame of Child.)
O he is known and recognized in the community in which shelivesas an Indian; that in my opinion

ments therein are true; that I am acquainted with /

5 he can not receive proper and adequate schooling at home for the reason that ,d/&ﬁ,._‘

@ sinabde tB....do LAT
Lﬁwwﬁdioﬁuga&w

This. /7.% day of @em .19047

(Business, ealling, or profession.)

ﬂ

- ;,Ziwa M{/%M%u , who makes the foregoing application; that I believe his state-

ments therein are true; that T am acquainted with..’....ﬂ/.\m W V%m BRI T

(Name of child.)
§ heis known and recognized in the community in which § helives as an Indian; and that in my opinion

. do hereby certify that I am personally acquainted with

S he cannot receive proper and adequate schooling at home for the reason that éé-cf/l/dfrréJ

a/u.c«/u?/u/(w’{

This ?—(-’ﬂh day of &/052{4 ol I h 190?




Certificate of School Physician.

I hereby certify thaton ... ... oo, I made a careful examination
{As soon after arrival as possible.)
of the physical condition of ... et e st ey tHIEVChild NaMed in the fore-
3
going application, and found ST e ‘
X
_1': o~
I therefore recommend that the said child be . enrolled in this school. ;‘ e
Thigi... .. uday ofeulsy e o REe T i
\ ~ Sechool Physician. =
INDORSEMENT. L
A child showing one-sixteenth or less Indian blood, whose parents live on an Indian reservation,
Indian fashion, who, if debarred from the Government schools, could not obtain an education, may be 0o
permitted in the reservation day and boarding schools, but it is preferable that it be not transferred E
to a nonreservation school, without permission from the Office. Children showing one-eighth or le 7 I
Indian blood, whose parents do not live on an Indian reservation, whose home is among white peo-gﬁe'j LN

where there are churches and schools, who are presumed to have adopted the white man’s manners
and customs, and are to all intents and purposes white people, are debarred from enrollment in th
Government nonreservation and reservation schools. Superintendents, in all cases where doubt xis%
as to the degree of Indian blood of a child proposed for transfer, should fully satisfy themselVes o
the facts by affidavits from reliable persons, which affidavits must be kept on file at the school. ;"
A pupil who has been regularly enrolled in a nonreservation school mustnot be taken toany oth
reservation school without the consent of both Superintendents and the Commissioner of Indian
fairs, and Superintendents will be held to strict accountability for such pupils taken to their schools.
A pupil dismissed from school for cause must not be enrolled in any other school without the per-
mission of the Commissioner of Indian Affairs. Full facts must be submitted with each request.




PHYSICAL RECORD,
CARLISLE INDIAN SCHOOL.

(i ] .
NAME OF PUPIL...,,,I._ nadex9 00,00 a ) Daret INGA s [ O

acef g‘L’I-:ARS \ o NEW gy TrRIEE = 601& o
] | RETURNED —TUPENT. 2 TAT

DEGREE oF INDIAN BLoOOD

INSPECTION .

PaLpaTION

PERCUSSION.

RESONANCE. ...
AUSCULTATION -

L BESE  MUBRMUR:....h . e N YN i e i

HEART SOUNDS

MENSURATION - ol q__________________RESHRM‘]ON &’—FPULSF‘ q& .........

TEMPERATURE q % coee.degs, HEIGHT... =5 i s ]%‘L AN. szcm'., D 5}

VISION ,,0/;0 N R VACCINATION . (%/S—‘LD—J

MENSTRUATION ...
FaMmiLy HISTORY:

Living. Condmon of Health Dead. Cause of death
FATHER S ?::
MOTHER . : ?}7

,—_

f

SISTERS

PERSONAL HISTORY:

REMARKS:

(over)



HOSPITAL RECORD . .......ooooiiiiiimii i
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CARLISLE INDIAN INDUSTRIAL

DESCRIPTIVE AND HISTORICAL RECORD OF STUDENT

SCHOOL

i AGENCY | NATION
3076 Priscilla Madison L _ !_ Mashpee (Blue Hill)

PARENTS LIVING OR DEAD

’ HOME ADDRESS

Lottle E. Hodgkins,

FATHER

Dead

ARRIV Bn A'l' SCHOOL

MOTHER

Dead

|

BLOOD

5/6 t ¢

FOR WHAT PERIOD

HEIGHT

~ 5-1%

WELGHT ’

‘ 18 _J 107

DATE OF DISCHARGE

S

FORCED INSP.

Gay Head, Wiass.

FORCED EXE. ‘

29

‘ CAUSE OF DISCHARGE

SHX.

Dec. 29, 1909 5 years June 25, 1911 Poor health
MONTII‘) N ‘\C]'IO()L HEbDRP CARLISLE GRADE BENTERED (‘E:l:lﬂ_i_\l DATE OF DISCHARGE TRADE OR INDUSTRY CHURCH R i MILES TO SCHOOL
26 . 4th ‘ Presoyterian

TO COUNTRY

PATRONS' NAME AND ADDRESS

FROM COUNTRY

5-17-11

Mrs .

Daniel Doner,

R. ¥F. D. #9, Carlisle, Pa.

5=23-11
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